matous nodules, one of which is of considerable size, forming a wart-like mass. This has ulcerated.
The patient first noticed the condition about seven years ago. Ulceration of the wart-like mass dates back six months. The patient attributes the ulceration to friction by braces. Wassermann reaction negative.
Treatment so far has been the application of 50 mgm. of radium for two hours. This took place five weeks ago, and has produced no apparent change.
DiscUssion.-Dr. W. J. CARR (President) said he wondered if there was not a considerable risk that the wart might become malignant; if so, should it not be freely removed forthwith ?
Dr. PARKES WEBER said that after excision of a keloid, a linear keloid developed in the excision wound, with a row of small punctiform keloids on each side, marking the sites of the suture punctures. He had seen this follow excision of vaccination keloids.1 Jndeed, that was the best test for the genuineness of a keloid. The best treatment was probably the application of X-rays, but keloids tended to atrophy spontaneously in time. It is noteworbhy that there is a left-sided preponderance in the distribution of these exostoses and that the daughter has a sacralization of the last lumbar vertebra on the right side. Where the exostoses occur on the same bones in these two cases it is remarkabl& with what fidelity they conform in position and appearance. The girl was breast-fed and had a normal infancy in every way. The skiagram shows the pedunculated and sessile growths on her femur and fibula.
Case of the Jaw-Winking Phenomenon.-HAROLD AVERY, M.B. I. K., male, aged 30, a Russian Jew, has had since birth a partial ptosis of the left upper lid, which, however, rises completely when the mouth is opened. As the jaws work up and down in chewing, or from side to side, the left upper eyelid moves up and down so that he appears to be winking. Physical examination reveals no
